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RESIDENTIAL APPLICATION FOR ELECTRIC & WATER/SEWER SERVICE 
 

Check appropriate service requests; 

 

___Buyer Closing Date   _____/_____/_____ ___Electric only ___Electric / Water / Sewer 

___*Renter Move in Date _____/_____/_____ ___Electric only  

Broadband Service, go to https://concordma.gov/467/Broadband-Internet-Service to apply on-line 

Service Location: ___________________________________________________ Unit No. _______ 

Mailing Address: ____________________________________________________  Unit No. _______ 

City/State/Zip:    ______________________________ _____ _________ 

*Before service will be established; 1) Renters must apply for service in person with identification 2) complete and sign 

Service application and 3) provide a Security Deposit in an amount equal to (12) months’ average usage for service 

location but in no case less than $200.00. Customer Service will provide actual dollar amount. 

 

Customer Name #1: ________________________________________________ 

Social Security or Driver’s License (#1) _______________________________ 

Phone (#1): _______-________-________     Email (#1): _______________________________________ 

 

Customer Name #2: ________________________________________________ 

Social Security or Driver’s License (#2) _______________________________ 

Phone (#2): _______-________-________     Email (#2): _______________________________________ 

 

The undersigned represents that he/she is Customer or a duly-authorized representative of Customer, and is hereby 

requesting Town of Concord Municipal Utilities to supply service to the location indicated on this application. The 

undersigned Customer agrees to pay for services, and to abide by the Rules and Regulations of the said services, including 

Customer maintaining his/her wiring and equipment in conformance with all applicable standards.  

 

In case the customer should become in arrears in payment for service rendered, the Customer affirms that he/she 

understands the overdue balance must be paid along with any and all fee’s associated with disconnect and reconnection of 

service(s) as well as deposit (if applicable) as a condition to reconnection of service. He/she further understands that 

service may be denied to him/her at this or any other location as long as this account remains in arrears and he/she agrees 

that any such prior balance can be added to any other present or future account of customer with Town of Concord 

Municipal Utilities. 
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Customer agrees in order for us to service noted accounts or to collect amounts that maybe owed, we may contact you by 

telephone at any telephone associated with your account, including cell phone numbers, which could result in charges to 

you. We may also contact you by sending text messages or e-mails, using any e-mail address you provide. 

 

Customer further confirms that he/she understands that it is a violation of state law to apply for service with the intent to 

avoid payment of lawful price or for any person to assist another in avoiding payment for electricity. For value received, 

he/she hereby guarantees payment of all bills that may become due under the above service contract. 

 

Date: _____/_____/_____ 

 

Customer #1 

 

______________________________________  ________________________________________ 
(Print name)      (Signature) 

 

Customer #2 

 

_______________________________________  ________________________________________ 
(Print name)      (Signature) 

 

MASSACHUSETTS PRIVACY ACT 

Town of Concord Municipal Utilities follows the laws and guidelines instituted by the Massachusetts Privacy Act in 

reference to Customer account details. In doing so, we are not allowed to provide information of any form to anyone not 

the Customer of Record on your account. 

 

Should you wish to allow others such as a spouse, child, care taker, etc. access to your account, we will require your 

signature as well their name and signature below. You will continue to be responsible for account payments; however, this 

authorization allows others designated to make account changes as well as access to your payment and billing history. 

 

Date: _____/_____/_____ 

 

________________________________________ ________________________________________ 
(Print name)      (Signature) 

 

________________________________________ ________________________________________ 
(Print name)      (Signature) 

 
CMLP USE ONLY 

Cust No. __________ Electric Acct. No.____________________ Water/Sewer Acct. No. __________________  

Deposit Required $__________ Deposit Payment Type : Cash ___    Check# _______ 

Deposit Waive: _____ 

Reason___________________________________________________________________________________________ 

Employee Initials: _______ 


